FORM MUST BE TYPED SIDE ONE O R I G l N Al_ -

STATE CORPORATION COMMISSION OF KANSAS API NO. 15- 101-2ese—a J 0*5—(‘-?0006” :
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM County LANE
ACD-1 WELL HISTORY __E
DESCRIPTION OF WELL AND LEASE - N4 - SW - S84 Sec. _34 Twp, _1BS Rge. _29 X W
Operator: License # 3842 990 Feet from{é’l (circle one) Line of Section
LARSON OPERATING COMPANY
Name: _ A DIVISION OF LARSON EWGINEERING, INC. 330 Feet from l(;b(circle one) Line of Section
Address _ 562 WEST HIGHWAY & Footages Calculated from Nearest Outside Section Corner:
[ A A (circle one)
o [
Lease Name MCWHIRTER OWWO el # #1_SuD
City/Statef2ip __OLMITZ, KS &67564-8561
Field Name MCWHIRTER, SOUTH
Purchaser: % DISPoSAL
Produermg Formation CEDAR HILLS (SWD)
Operator Contact Person: __TOM LARSON
Elevation: Ground 2817 KB 2823
Phone (316) 653-7348
Total Depth 2183 FBTD 2148
Contractor: Name: ABERCROMBIE RTD, INC.
Amount of Surface Pipe Set and Cemented at _ PREV SET Feet
License: 30684
Multiple Stage Cementing Collar Used? Yes X No
Wellsite Geolorixt: N.ng
[f yes, show depth set Feet
Designate Type of Completion
New Well XXX Re-Entry Workover If Alternate 11 completion, cement circulated from _ 2179
oit X SWD S10W Temp. Abd. feet depth to SURF W/ 375 sX cmt.
Gas ENHR SIGW
Dry .____ Dbther (Core, WSW, Expl., Cathodic, etc.) Drilling Fluid Management Plan REENTRY ]_2’.97
_— = (Data must be collected from the Reserve Pi A2
If Workover/Re-" .cry: 07l welt info as follows: C e
q\j\omrazr--w DONALD C. SLAWSON Chloride content 3000 _ ppm Fluid Volume _ 2400 bbls
M. Well Nuww: #1 MCWHIRTER ""zZ" Dewatering methed used ALLOWED TQ DRY
:I9 Comp. D-te 8722781 old Total Depth 4670 Location of fluid disposal if hauled offsite:
——
Deepenicy XXX Re-Perf. _X Conv. to InjdSdd
Plug B~ & PBTD Operator Name
Comnire: -} Docket No.
pual C- .ietion Docket No. Lease Name
Qther (=D or Inj?} Docket No.
Quarter Sec. Twp. Rna. v
— 10/28/96 11/15/96 11/26/96
SR Date oF nate Reached 7D Completion Date County Docket No.
REENTRY
INSTRUCTIOMS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 South
Market, Ko . 78, Wichita, Kansas 67202, Within 120 days of the spud date, recompletion, workover or conversion of a well.
Rule 82-7-""" " 7-3-106 and 82-3-107 apply. Information on side two of this form Will be held confidential for a period of

12 months if  guested in writing and submitted wWith the form (see rule 82-3-107 for confidentiality in excess of 12
months). ©Or~ - py of all wireline logs and geological well report shall be attached with this form. ALL CEMENTING TICKETS
MUST BE ATTAL i, Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

ALl require: o+ { the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully compiied
with and .onts herein are complete and correct to the best of my knowledge.
Signature GM M K.C.C. OFFICE USE ONLY
II// F Letter of Confidentiality Attached
Title . .FE_PRESIDENT Date o?(p['ifg C Wireline Log Received
C Geologist Report Received
Subscribod -0 - :n to before me this NOVEMBER
1996. ; , Distribution
e SWD/Rep NGPA
Notary pub!li KGS Plug Other
(Specify)
Date Comuii=-i

Form ACO-1 (7-91)




. SIDE TWO
LARSON QPERATING COMPANY,
Operator Name __ A DIVISION OF {ARSON ENGINEERING, INC. Lease Name MCWHIRTER Well # #_sWp
D East County LANE

Sec. _ 34 Twp. _1BS Ruge, __29 ®
West

Instructions: Show important tops and base of formation penetrated. Detail all cores. Repert all drill stem tests giving
interval tested, time tool ppen and closed, flowing and shut-in pressures, whether shut-in pressure reached static level,
hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates if gas to surface during test. Attach extra sheet
if more space is needed. Attach copy of log.

Drill Stem Tests Taken * ¢ |:| Yes No IE Log Formation (Top), Depth and Datums D Sample
(Attach Additional Sheets.)
[] E] Name Top Datum
Samples Sent to Geological Survey Yes d Mo-: .
[] [] CEDAR HILLS 1670 +1153
Cores Taken Yes No ANHYDRITE 2150 +673
Electric Log Run O Yes [] No

{Submit Copy.)

List ALl E. Logs Run:

CASING RECORD D E
New Used

S LR R Report all strings set-conductor, surface, intermediate, preduction, ete.
Purpose of String Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
briiled Set (In 0.D.) Lbs./Ft.| Depth Cement Used Additives
SURFACE 12-1740 8-5/8v N/A 371 N/A 250 N/A
PRODUCTICN 7-7/8% 4-1/24 9.5#% 21794 MIDCON II 375 2% CALSEAL, 1/47#/SK FLOCELE

ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose: Depth # Sacks
Top Bottom| Type of Cement Used Type and Percent Additives
Perforate
Protect Casing
Plug Back TD e R
Pl Off 2one b et R e D et
PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
shots Per Foot Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
1 1735-1885! NONE
TUBING RIRD Size Set At Packer At Liner Run ] '[]
2-3/80 1706! . 17060 Yes o
Date of 7 -=t, Resumed Production, SWD or Inj. Producing Method [j [] E] [:
LFUN APPROVAL Flowing Pumping Gas Lift other (Explain)
Estimat~" Production oil Bbis. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 2: !-urs
Disposition of Cas: METHOD OF COMPLETION Production Interval
E] Vented [] Sold E] Used on Lease E] Open Hole [j Perf. E] bually Comp. EJ Commingled 1735-1885"

(If vented, submit ACO-18).

[] Other (Specify)
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HALLIBURTON i P BILLED ON . : -
SUMMARY Location _Ft A7 o £ BLLEDON /0¥ .3 m 3 .
] o
w
WELL DATA 3
T, -‘_1 —_— ‘-' PR 2 k4
FIELD SEC. = I TWP L RNG. T i COUNTY . STATE B 4 i
NEW MAXIMUM PS5
WEIGHT SIZE FROM TO !
FORMATION NAME TYPE YSED - ALLOWABLE
CASING T, o - o 3
FORMATION THICKNESS FROM TO ;1! e .7’ / = Koo A .
LINER [
INITIAL PROD: OIL B8PD. WATER BFD. GAS MCFD e
TUBING .
PRESENT PRCD: OIL BPD. WATER EPD. GAS MCFD - L
- J— . .
OPEN HOLE d - . Wy SHOTS/FT.
COMPLETION DATE MUD TYPE MUD W, ™} i PRI / S el d -
PACKER TYPE SET AT PERFORATIONS f ‘ ]\ C_)
PERFORATIONS L J r‘\ 1
BOTTOM HOLE TEMP. PRESSURE ik —— :
b PERFQORATIONS I U
MISC. DATA TOTAL DEFTH 413 ,f %
JOB DATA
TOOLS AND ACCESSORIES CALLED OUT ON LOCATION JCB STARTED JOB COMPLETED §
TYPE AND SIZE ary. MAKE oave /f- i3 D4 |oATE f1-+3 S |oaTE 4., ;L |DaTE VI
- * £ ~ . e
FLOAT COLLAR TIME j};_)_ 5 TIME [/ ‘}50-..3 TME 7 F TME v S
7
FLOAT SHOE PERSONNEL AND SERVICE UNITS
GUIDE SHOE NAME UNIT NO. & TYPE LOCATION
CENTRALIZERS a
m
BOTTOM PLUG »
- - . m
ToP PLUG R T ¥ v L
HEAD
PACKER
GTHER
MATERIALS
TREAT. FLUID. DENSITY LeGaL. Sapt
DISPL. FLUID DENSITY LaraaL Sap
FROP. TYPE SIZE LB,
PROP. TYPE SIZE LE.
ACID TYPE GAL., %
ACID TYPE GAL. % -
ACID TYPE GAL. % -
SURFACTANT TYPE GAL. ™ DEPARTMENT. T at E
i .- -
NE AGENT TYPE GAL. IN DESCRIPTION OF JOB O f i = >
- = Z
FLUID LOSS ADD. TYPE GAL.-LB. IN i
GELLING AGENT TYPE GAL.-LE. IN - G
FRIC RED. AGENT TYPE GAL -LB. IN i
BREAKER TYPE GAL.-LB. "~ JOB DONE THRU:  TUBING CASING annuos ] teesans, [
BLOCKING AGENT TYPE GAL -LB =
CUSTOMER X W"—/
PERFPAC BALLS TYPE QY. REPRESENTATIVE + -
OTHER l-‘,
vaeurton  fF £F R X COPIES <
OTHER OPERATOR E3S & ST EE i REQUESTED g
CEMENT DATA .
'l
m
NUMBER BULK YIELD MIXED
STAGE | oF SACKS CEMENTY BRAND SACKED ADDITIVES CUFT /5K LES /GAL.
QA5 et b vl fAe -} P S ce f B N
L FRVET ] B K o cilL o Y P . e )
# 7 P 7 =
r‘-
\Z
PRESSURES IN PSI SUMMARY VOLUMES
CIRCULATING DISPLACEMENT PRESLUSH: BBL.-GAL. TYFE
BREAKDOWN MA XIMUM LOAD & BKDN: BBL.-GAL PAD- BBL.-GAL.
gy oy o
AVERAGE FRACTURE GRADIENT TREATMENT: 8BL -GAL. CISPL: BBL -GM. _ g ode 2 77
o " - .
; 3 o
SHUT -IN: INSTANT 5-MIN $5-MIN. CEMENT SLURRY: BBL -aal. i ¢ LI! f e :
. HYDRAULIC HORSEFPOWER m
Y TOTAL VOLUME: BBL -GAL.
) s
ORDEREDE AVAILABLE USED ‘ REMARK
e AVERAGE RATES IN BFM T Yo F . - ! . -
T
TREATING DISFL OVERALL - !
CEMENT LEFT IN PIPE b
.‘ii)\i}‘ N EE A . . B'Q
FEET = - REASON oot e’ oy od ¢ : Z : - @

FORM 2025-R4

FIELD OFFICE
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CHARGE TO ORIGINAL - DUNCAaN copy  TICKET
YN ET-YET; | Oper . ‘
HALLIBURTON  [moress d No. 104005 -0,
. |
HALLIBURTON ENERGY SERVICES CiTY. STATE. ZiP CODE PAGE OF
HAL-1506.P 1 | <2
SERVICE LOCATIONS ] WELL/PROJECT NO LEASE COUNTY/PARISH STATE | CITY/OF F SHORE LOCATION DATE OWNER
1. S ) PR . -
= g swo | prlc b ter B : 1-1S-Fh| SAame
TICKET TYPE | NITROGEN CONTRACTOR RIG NAME/NO SHIPPED] DELIVERED TQ QRDER NO
2, L KSEHWCE Jos?[] YES wi
3 (] SALES O no | Ahesciambie Abeccraqbie Ct evell ci f<
. WELL TYPE - WELL CATEGORY JOB PURPOSE WELL PERMIT NO WELL LOCATION 5
4. Q| 035 IY-18- R‘i
HEFERAAL LOCATION INVOICE INSTRUCTIONS 4
CU gﬁ:*;ﬁpt‘ p-f’r.'e-_uocp ‘7”505
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER toc] acct | oF DESCRIPTION GTv. _Tum| artv. Tum PRICE AMOUNT
I
900- 11 [ MILEAGE - /37y RCst Rt | Joolms 1 b 2,29 289 eo
| ~
voi~oyl | Pumep Seru, e QIEI‘I-P} |‘ 1432"9O| ) {35 f’d
' : L . I o
. Y/ . - -
bia=-o1l, / Sowiger Plog [lea | ¥ /2 1, W Yy oo %5_bo
L] L4 ' L l '
| |
1
| i ' '
P, W i
[ ] L i
I l -1 ! I
i d Fotl ;
n s — |
| I TP |
1 1
| i =
1 | o . f
| s | '
| | b '
- SUB SURFACE SAFETY VALVE WAS- UN- DIS-
LEGAL TERMS: Customer hereby Ef“?know'ec’ges Ol puLtep & RETUSN eunien [ Aun SURVEY AGREE | neciDeED | AcREE |
and agrees {o the terms and conditions on the[Tvreiock DEPTH OUR EQUIPMENT FERFORMED PAGE TOTAL b(:?
reverse side hereof which include, but are not limited WITHOUT BREAKDOWN? / 7 7? l
WE UNDERSTOCD AND FROM
to, PAYMENT, RELEASE, INDEMNITY, and{BEaNsizE SPACEAS MET YOUR NERDS CONTRORTION |
LIMITED WARRANTY provisions. OUR SEAVICE WaS PAGE(S) 6ﬁ£ 702
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRICR TO TYPE OF EQUALIZING SUB. | CASING PRESSURE PERFORMED WITHOUT DELAY?
STAAT OF W OR DELIVERY OF GQODS WE OPERATED THE EQUIPMENT
. 70 AND PERFORMEL} JOB [
CALCULATIONS
x TUBING SIZE TUBING PRESSURE | WELL DEPTH SATISFACTORILY? I
DATE SIGNED TiME SIENED D A M ARE YOU SATISFIED WiTH OUR SERVICE? SUB-TOTAL
/- 15-%¢ \J Dy | TAEE CONNECTION TYPE VALVE D yes O wno APPLICABLE TAXES %q :
1 [0 do [ donot require IPC (Instrument Protection). &4 Nol offered =1 STOMER DID NOT WISH TO RESPOND ON INVOICE

CUSTOMER OR CUSTOMER'S AGENT LPLEASE P

pod ﬁ’l

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES' The cistomer hereby acknowleges receupt of the materials and services listed on this ticket.
W

HNT!
[ = 7"

1HALL la‘uwr’no K|

— ===

22 o i,




TRE 51252-%614G3

. L
¥ HALLIBURTON TICKET CONTINUATION  CUSTOMER COPY M'JD | _|
HALLIBURTON ENERGY SERVICES CuUSTOMER WELL DATE PAGE OF
FORM 1911 R-10 . . Larson Opeamatina MeWitter SVDL 11-15-B%9¢q l
PRICE SECONDARY REFERENCE/ |__ ACCOUNTING UNIT ~
REFERENCE PART NUMBER 5G| Accr | OF OESCRIPTION ary. Tum | ory. |um PRICE AMOUNT
594200 1 MidCon 1I ars | | 12'76] 4,765 00
T T
509~405 1 Calcium Chloirde 6 ! | 40,75 244, 50
507210 1 Flocele 9%  1b | 1165 155] 10
|
‘ | I |
| | f f
I T 1
1 ! | |
! : | |
| ! | |
| | f f
| 1 [
| ! | |
| : | |
| | : l
| 1 , 'l
] i [
| ! 1 H
|
| | | I
| | | i
| I (] I |
| | ~AJ ! ’
_ | |
| , |
l | G ) | |
! |
| = |
i L > | '
1 ‘n—.—_.. 1 |
I | } |
% : | |
j | | |
SERVICE CHARGE CUBIC FEET l | .
500207 ] 393 135 530' 55
S00U-28XX 306 1 MILEAGE TOTAAFO 4 LOADEDMILES ™y TONMILER) 95600 1: U5 9711 a8
CONTINUATION TOTAL 6,687,03
No. B 338087




